2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90333 023 ***158.75

DOCUMENT # V10395

1. Entity Name

FANTASTIC MORTGAGE RESOURCES, INC.

Principal Place of Business Mailing Address
844 NW. 10 TERR. 844 N.W. 10 TERR.
SUITE 1 : SUITE 1
e i I||m I“Il“'l“ "III m[lllm m“m“““ I'm ||I” I‘I” IIIN 'II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650312189 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired E/ E‘g ggqﬁ?:&“""al
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
i S R = e LR — |=Name—e=z o ome, = i .
» JOE JR Street Address (P.O. Box Nurmber is Not Acceptable)
844 N.W. 10TH TERR #1
fT. LAUDERDALE FL 33311
City . FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NGOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
9. Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 - Trust Fund C;trigbnutilon ° i f&i!la%?oh;xss °
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete MLE S ) change [ Addition
NAME PETTY, IOE, JR. HAME
stezt acoress | 844 NLW. 10 TERR., STE 1 STREET ADDRESS
emv-st-zp | FT LAUDERDALE FL CITY-ST-21P
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-71P CITY-ST-21P
TILE - U o DOoege _ e [J Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ petete TITLE [IChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21P )
TITLE [ petete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Adeition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe eport is true an accugmeand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 7 report as required by Chapter 607, Florida Statuteg and that ghy name appears in Block 10 or Block 11 if

SIGNATURE: ____STORGY . / , ‘;Isa.,:“._,z:/g#yiﬁc/ 2—7 02 Z‘V Sn-OwY/

OFFICER OR DIRECTOR “mas)aytime Phore #

=
<

CR2E034 (10/02)



